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Dietary Fat Intake and Carotid Artery Wall 
Thickness: The ARJC Study 

Grethe S. Tell, Gregory W. Evans, Tomoko Shimakawa* 
Aaron R. Folsom, Myra Carpenter, Gerardo Heiss, for 
the ARJC Investigators. Bowman Gray School of 
Medicine, Winston-Salem * NC 

We report preliminary results on the association between 
dietary fat intake and carotid artery wall thickness (WT) 
(measured by B-mode ultrasound) in 2114 black women 
(BW), 1316 black men (BM), 5193 white women (WW) 
and 4614 white men (WM) ages 45-64 years, examined 
by the Atherosclerosis Risk in Communities (ARIC) 
Study. A food frequency questionnaire was used to assess 
habitual dietary intake. Shown below are age- and 
energy^adjusted beta coefficients for the relation between 
WT (in mm) and average daily intake (see table for 



BW 

BM 

WW 

WM 

Animal fat (100 g/day) 

.056* 

.055 

.101' 

.070" 

Vegetable fk (100 g/day) 

-.074* 

-.081 

-.069" 

-.080" 

Mooouasafurated fat (100 g/day) 

.005 

-.018 

.082 

.056 

Saturated fk (100 g/day) 

.085 

.036 

.133" 

.031 

Polyunsaturated fat (100 g/day) 

-.no 

-.248 

-.163’ 

-.151 

Cholesterol (100 mg/day) 

.005* 

.006 

.010' 

.005* 

*p<0.05 -p<0.01 
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Thus, elements of habitual dietary intake are consistently 
associated with WT in all four race-gender groups, 
consistent with their putatively atherogenic and anti¬ 
atherogenic properties. 



Passive Smoking and Carotid Artery Wall Thickness: 
The ARJC Study 


George Howard, Moyes Szklo, Gregory Evans, Grethe Tell, 
John Eckfeldt, Gerardo Heiss. Bowman Gray School of 
Medicine, Winston Salem, NC. 


The association between passive and active cigarette smoking 
with carotid artery wall thickness was studied in 12,863 men 
and women ages 45 to 64 examined by the Atherosclerosis 
Risk in Communities (ARJC) Study. Of these, 3,509 were 
current smokers, 4,276 past smokers, 3316 had never smoked 
but reported exposure to environmental tobacco smoke (JETS 
or "passive smoke"), and 1,762 had never smoked and 
reported no exposure to ETS. Carotid artery wail thickness 
was measured by B-mode ultrasound. Increasing exposure to 
cigarette smoke across the gradient from neveT smoking to 
cun-ent smoking was consistently associated with increases in 
carotid artery wall thickness within 5-year age groups (shown 
below adjusted for race and gender, mean - S.E_ in mm.); 


Age 

No 

Group 

Exposure 

45-50 

0.662:0.005 

51-55 

0.71-0.007 

56-60 

0.752:0.007 

61-65 

0.792:0.009 


ETS PAST CURRENT 
Qn& Smoker Sm oker 
0.672:0.003 0.682:0.004 0.702:0.004 
0.71-0.005 0.73 ±0.005 0.76-0.006 
0.76-0.006 0.79-0.007 0.832:0.008 
0.80-0.008 0.85-0.009 0.892:0.012 


The ETS group had thicker arterial walls than never smokers; 
these differences were statistical ly sig nificant (p £ 0.0001) 
only at younger ages. Also, the ETS participants showed an 
increase (p = 0.03) in arterial wall thickness with an 
increasing number of hours per week of ETS exposure. Thus 
exposure to ETS may contribute to atherogencsis. 
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Comparison of Intracerebral Arterionecrosis in Japanest 
Men in Japan and Hawaii 

Dwayne Reed. David Jacobs. Takuji Heyashi, Hiroyasu 
lao, Maiamitsu Konishi, James NtUon, Jack Strong 
Honolulu Heart Program. Honolulu. HI 

In earlier, reports we showed that tha incidence 
and mortality rates of all types of stroke were threefold 
greater in Japanese men in Japan compared to those in 
Hawaii, and that this difference was not related to 
atherosclerosis in tha Circle of WBSis. In this study, 
brain specimens from 232 men from a Hiroshima 
cohort, and 175 men in a Hawaii cohort were examined 
by three pathologists for the presence of different 
stages of arterionecrosis in amaH intracerebral arteries. 
Most measures of arterionecrosis were higher ri all age 
groups in Japan than Hawaii; wart higher among man 
who died of stroke compared to non-cardiovascular 
causes; end. were higher among men with cerebral 
infarction at autopsy. Risk factor analyses tor the 
Ha wan cohort indicated that blood pressure and some 
aspect of i the Asian diet were associated with 
arterionecrosis. These data indicate that the difference 
in stroke frequency between Japan and Hawaii Is 
related to intracerebral arterionecrosis. 
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Depression Amplifies the Association Between Carotid 
Atherosclerosis and Age, Hypertension, Low Density 
Lipoproteins, and Platelet Aggregability. 

George A. Kaplan, Richard D: Cohen, Thomas W; Wilson, Jussi 
Kauhanen, Riina Salonen, Jukka T. Salonen. California Depart¬ 
ment of Health Services, Berkeley, CA 

Extensive data on cardiovascular risk factors, ultrasound read¬ 
ings of the intimal-media thickness (IMT) of the common carotid 
artery, and MMPI depressive status were obtained from 825 
participants in the Kuopio Ischemic Heart Disease Risk Factor 
Study, a popular ion-based study of 42-60 year old men in 
Eastern Finland. In multiple regression models predicting IMT, 
there were significant interactions between MMPI' depression 
(above vs. below median) and age (p* .049) and LDL (p» .028 )j 
A n 18 year difference in age was associated with 40% greater 
increase in IMT in the depressed than in the non-depressed. A 
median split in LDL levels was associated with a 2-fold increase 
is IMT among the depressed. 

Three way interactions in predicting IMT were found for 
ige*depression*platelet aggregability (p-.072), and age"de- 
pression*hypertension (p= .078). Depression was associated 
with 79% greater age-related increase in IMT for those with high 
pikelet aggregability and a 9% greater increase in hypertensives. 
There were no significant interactions between depressive status 
and fibrinogen, smoking, alcohol consumption, or physical 
activity and IMT. The results indicate that a psychosocial factor, 
depression, may contribute to the development of atherosclerotic 
vascular disease by increasing the impact of other risk factors on 
atherogenesis. 
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Source: https://www.industrydocuments.ucsf.edu/docs/gypx0000 



